
WASTE MANAGEMI~NI’ 

Startup I Shutdown I Malfunction Report Form 

Site Name: Cottonwood Hills Recycling and Disposal Facility 

Section 1 -All Events 

Type of Event 

~"Startup 

[] Shutdown 

~’~function 

[] Non-malfunction 

Militan/Time 

Date/Time Start Date/Time End Duration (hours) 

,/ 

Event Code 

(see back of 
form) 

SOP* Followed? 

Yes No~ 

CompleteSe~ion2Betow 

Date Form Filled Out:        ~:~- 

*St~ord Operating Procedure (SOP) for Flare Sta~ups (~anuat & A~tomatio) and Shut~owns are ~rovided i 
**tf SOP in $$~ Plan was not followed, notify 

Section 2 - Malfunction Even. Only 

Step Corrective Action Procedures for All Malfunctions 

Ch_e_c/~ one o~ the following for each step: 

Procedure completed Procedure Not Applicable 

Determine if the malfunction causing an unsafe operating ~"~dition (air 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe, notify ¥our supervisor and follow steps u.nder No,. 3.... 
Determine if landfill gas being released to the air (can you smell landfill gas, or 
measuretdetect uncombusted gas flow?). 
if landfill gas is b eing released, follow steps under No, 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or mo.re of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d, Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): ~-- 

Determine if other personnel/resource (qualified technician, eiectrician, 
consultant or other) are needed for malfunction diagnosis. 
If other personnel or resources are not needed, go to No. 6. 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site representative with i.n_formation recorded in No. 5.a. 

Start malfunction diaonosis. 
Determine if other resources are needed to fix the malfunction (qualified 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other r.e. s.o.urces are not needed, go to No. 9. 
Contact qualified resource: 

8. 
a. Record contact name date and time: 

9. Fix the malfunction. 
Once the maffunction is fixed, restart the ~ystem per SOP if it had been shut 

10, 
down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was r~paired,                    ’ .... 
and total time that system was out of service in boxes in Section 1 of this form. 

11. 

I2. , Sign this form, copy it, and place it in the Startup Shutdown, Malfunction file¯ 
If the procedures listed above were not followed, contact the site engineer 

13, 
immediately. 
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Stirrup / Shutdown ! l~function Report Form 

Site Name: Cottonwood Hills Rec¥clin.q and Disposat Facility 

~tion I -All Events 

, ype of Event 

[] Startup 

[] Malfunction 

[] Nommatfunction 

Dale Form Filled Out:. 

Military Time 

Date/Time Start Date/Time End Duration (hours) 

Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No** 

Complete Section 2 Betow 

Signature: 

*Standard Operating Procedure (SOP) for F{are Startups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Events Only 

Step Corrective Action Procedures for All M~tfunctions 

Determine if the malfunction causing an unsafe operating condition (air 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
If condi~ons are unsa.f.e, notify your supervisor and follow steps, under No. 3. 

I 
D etermine if landfill gas being released to the air (can you smell landfill gas, or 
measure/detect uncombusted gas flow?). 
If landfill gas is being released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or mere of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personneftresour~ (qualified technician, electddan, 
consultant or other) are needed for malfiJnction diagnosis. 
If other personnel or resoun;es are not nee.dad, go to .No. 6. 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.& ..... 

Start malfunction diagnosis. 
D~eterrnine if other resources are needed to fix the malfunction (qualified . 
techniPJan, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, go to No. g.                  .. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix the malfunction. 
Once the malfunction is fixed, restart the system per SOP if it had been shut 
down, and record startup times and dates on this form. 
Record date that malfunction’ occurred, date that malfunction was repaired, 
and total time that system was out of service in boxes in Section 1 of this forr~.. 
Sign this form, copy it, and place it in the Startup Shutdown, M.a.!function file. 
If the procedures listed above were not followed, contact the site engineer 
immediately. 

Check one of the following fo( #ach step: 

Procedure completed Procedure Not Applicable 
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/~[¢/ ~ 6/       Startup / Shutdown i ~a{function Report Form 

Site Name: Cottonwood Hii~s Recyclinq and Disposal Facility 

~tion "i - All Events 

./pc of Event 

I~] ~tartup 

~].~’h ut down 

[] Malfunction 

[] Non-malfunction 

Military’ Time 

Date/Time Start Date/Time End Duration [hours) 
Event Code 
(see back of 

form) 
Yes 

SOP* Followed? 

No** 

Complete Section 2 Below 

Comments: . .. /~, / [/ ~ . v? / " 

*S~an~ard Operating ~roced.re (SOP) ~or F~are S~a~up. (Manua~ S Automatic) ~nd Shu~own~ are provided 
**~f SOP in SSM Plan was not followed, noti~ site engineer immedia~ly. 

~e~tion 2 - ~lfu~lio~ Ew~ Only 

Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causing an unsafe operating condition (a=r 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe, notify your supervisor and follow steps under No. 3~. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 
measure/detect uncombusted gas flow?.). 
If landfill ~tas is being released, follow steps gnder No. 3, 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (D_escribe): 

Determine if other personnel/resourc~ (qualified technician, elect~ici-an, 
consultant or other) are needed for malfunction diagnosis. 
If other personnel or resources are not needed, go to .No. 6.. 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

Start malfunction diagnosis .... 
Determine’if other resources are needed to fix the malfunction (qualified . 

technician, electrician, contractor, on-site resources, manufacturecs 
representative, or other). 
If other resources are not needed, go to No. 9. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix the malfunction. 
Once the malfunction is fixed, r~’st~-rt the system per SOP if it had been shut " 

down, and recofd startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction W~s ~paired, 
and total time that system was out of service in boxes in Section I..o.f this form. 
Sign this form, copy it, and place it in the Startup Shutdown, Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 
immediately. 

Check one of the following for each step: 

Procedure completed Procedure Not Applicable 

[] 
[] 
[] 

[] 

[] 

[] 

[] 
[] 
[] 

[] 
[] 
[] 

[] 
[] 

[] 
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Startup / Shutdown / Malfunction Report Form 

S~te Name: Cottonwood Hills Recyclinq and Disposal Facility 

.... Section 1..- AI! Events 

9. 

12. 

13. 

Type of Event 

[~r startup 

[] Shutdown 

[~alfunction 

Miliiary Time 

Date/Time Start Date/Time End 

sOP* Followed? 
Event Code 

Duration (hours)    (see back of Yes No** 
form) 

Compiete Section 2 Below 

Date Form Filled Out’, ~-’! ~’-! 5    ~            Signature: 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in Plan 
**if SOP in SSM Plan was not followed, notify site engineer immediately. 

....... ’ Check one of the following for each Step: 

Step Corrective Action Procedures for All Malfunctions Procedure completed Procedure Not Applicable 

£)etermine if the~n’alfunction causing an unsafe opt’rating condition (air 

1 
entering landfill or piping, smoking, vibration, or other problem), which may 

~ [] ¯ 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe, notif~ ¥our supervisor an~ follow steps undar No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measure/detect uncombusted gas flow?). ]~ [] 
If landfill gas is being released, follow steps under No, 3. 
If unsafe operating condition exists, or randfit[ gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 

3. 
b. Place a temporary cap on piping 
c, Apply other device (i,e., duct tape) [] 

d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunotion diagnosis. ~ [] 

If ether personnel or resources are not needed, go to No. 6. 
Contact qualified resource: 

5. a. Record contact name, date and time: [] 
b. Contact site r~e,orese.n!ative with information recorded in No. 

6. Start malfunction diagnosis. ~ [] 
Determine if other resources are needed to fix’ the malfunction (qu~iified .... 
technician, electrician, contractor, on-site resources, manufacturers 7. representative, or other).                                                      ~                  [] 

If ether resources are not needed, go to No. 9. 
Contact qualified resource: 

a, Record contact no.re.e, date and time:                                  [] 
Fix the malfunction. 
Once the malfunction is fixed, restart the system per soP if it had been shut 
down, and record startup times and dates on this form. ~ [] 

Record date that malfunction occurred, date that malfunction was repairedi" 
~ [] and total time that system was out of service in boxes in Section 1 of this form. 

Sign this form., c.opy it, and place it in the Startu~ Shutdown Ma’lfunction file. 
tf the procedures listed above were not followed, contact the site engineer 
immediately. . ....... 

[] 
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Startup / Shutdown / Malfunction Report Form 
WASTE MANAGEMENT 

Site Name: Cottonwood Hills Rec¥clin,q and Disposal Facility 

Section 1.- All Events ...... 

Type of Event 

[~}~S~a rtup 

E~hu tdown 

[] Malfunction 

[] Non-malfunction 

Military Time 

Date/Time Start Date/Time End 

:y..z’Y-/,~ /....-#f, 

Duration (hours) 

,I 

Event Code 
(see back of 

form) 

Signature: 

Yes 

SOP* Followed? 

No*-* 

Complete Section 2 Below 

Date Form Filled Out: 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Events Only ~//#/// ,~,,~/_.~..Z.~.~. ~. 

Step 

Check one of the following for each step: 

Procedure completed Procedure Not Applicable Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causing an unsafe operating condition (air 

1. 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas.control equipment. 
If conditions are uns.a_fe, nottf~ your supervisor and follow s.teps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measure/detect uncombusted gas flow?). 
ff landfill gas..i.s bein.g released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or me.re of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 3. 
c, Apply other device (i,e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

D~termine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnef or resources are.not needed, go to No, 6. 
Contact qualified resource: 

5.           a. Record contact name, date and time: 
b. Contact site r.e.pr.esentative with information re~.orded in No. 5.a: 

6. start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
ff other resources are not needed, go to No. 9. 
Contact qualified resource: 

8. 
a, Record contact name, date and time: 

9. Fix the malfunction. 
Once the malfunction is fixed, restart the system per SOP if it had been shut 

10, 
down, ,and record startup times and da.te.s on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place it in the Startup Shutdown, Malfunction file, 
If the procedures listed above were not followed, contact the site engineer 

13. 
immediately.           . .... 
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Startup / Shutdown I Malfunction Report Form 

Site Name: Cottonwood Hills Recyclinq and~Disposal Facility 

Section t - All Events 

Type of Event 

[~’~3[artu p 

[~h utdown 

[] Malfunction 

[] Non’malfunction 

Date Form Filled Out: _~=~-~-~-~-~-~-~-~_~ Z’’t/ 

Military Time . 

Date/Time Start Date/Time End 

/ 

Duration (hours) 

,/ 

Event Code 
(see back of 

form) 

/ 

Signature: 

SOP* Followed? 

Yes No"* 

Complete Section 2 Below 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Events Only 

Step Corrective Action Procedures for All Malfunctions Procedure com pleted 

Determine if the malfunction causing an unsafe operating condition (air 

1. 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
tf conditions are unsafe, notify your supervisor and follow steps under No, 3, 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measure/detect uncombusted gas flow?). 
lf lapdfill gas is being released, follow steps under No, 3. 
If unsafe operating condition exists, or landfill gas is being released to ihe air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d, Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnef or resources are not needed, go to No, 6. 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. 
technician, electridan, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed_go to No. 9. 
Contact qualified resource: 

8. 
a. Record contact name, date and time: 

9. Fix the malfunction. 

10, 
once the’malfunction is fixed, restart the system per SOP if it had been’ shut 
down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and total time tl]at.system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place !t.in the Startup Shutdown, Malfunction file. 

13. 
If the procedures listed above were not followed, contact the site engineer 
mmediately. 

C.heck one of the foflowin~7 for each step." 

Procedure Not Applicab]e 

[] 
[] 
[] 
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Startup / Shutdown / Malfunction Report Form 

WASTE MANAGEMENT 

Site Name: Cottonwood Hills Recyclin.q and Disposal Facility 

ction 1 -All Events 

Type of Event 

[] Startup 

~tdown 

[] Malfunction 

[] Non-malfunction 

Date Form Filled Out: 

Military Time 
Event Code 

Date/Time Start Date/Time End Duration (hours) (see back of 
form) 

Comments: 

Signature: 

SOP* Followed? 

No** Yes 

Complete Section 2 Below 

*Standard Operating Procedure (SOP) for Flare Stadups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Events Only 

Ste p 

12. 

13. 

,rr 

Corrective Action Procedures for All Malfunctions Procedure completed 

Determine ifthe malfunction caL~sing an unsafe operating condition (air 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe, notify your supervisor and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 
measure/detect uncombusted gas flow?). 

If landfill ~as is being released, follow steps under N£. 3, 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): ...... 

Determine if other personneltresource (qualified technician, electrician, 
consultant or other) are needed for malfunction diagnosis. 
If other" personnel or resources are not needed, go to No. 6. 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site represen.tative with information recp. rded in No. 5.a. 

Start m~’function diagnosis, 
Determine if other resources are needed to fix the malfunction (qualified 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, ~o tq.No. 9. 
Contact qualified resource: 

a. Record contact name, date and time:        ~. ............ 
Fix the malfunction. 
Once the malfunction is fixed, restar~ the system per’SOP if it had been shut 
down, and record startup times and dates on th!§ form. 
Record date that malfunction occurred, date that malfunction was repaired, 
and total time that syst~em was out of service in boxes in Section 1 of this ..form. 
Sign this form, copy it, and plaqe it in the Startup Shutd..o~n., Malfunction file. 
if the procedures listed above were not followed, contact the site engineer 
immediately,                                                _ 

Check one. of the following 1or ea~l~ step: 

Procedure Not Applicable 
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Startup ! Shutdown / Malfunction Report Form 
WA~:llE MANAGEMENT 

Site Name: Cottonwood Hills Recyclinq and Disposal Facility 

Section 1.- All I~vents 

Type of Event 

[~--Startup 

[~’Shutdown 

[] Malfunction 

[] Non-malfunction 

Military Time 

Date/Time Star~ Date/Time End 

Date Form Filled OUt: 

Duration (hours) 
Event Code 
(see back of 

form) 

/_ 

SOP* For!owed? 

Yes No~ 

Complete Section 2 Below 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provide Sd"i~ ~M Plan 
**if SOP in SSM Plan was not followed, notify site engineerjmme~liatelv. 

Check one of the following for each step: 

Procedure completed Procedure Not Applicable Step Corrective Action Procedures for All Malfunctions 

Determrine ]frt~e malfunction causing an unsafe o~erating condition (air 

1. 
entering Iandfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gascontrol equipment. 
tf condition~ are unsafe, notify your supervisor ~nd follow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell Iandfill gas, or 

2. measureldetect uncombusted gas flow?). 
If I~ndfill gas is being released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) tandf;ll gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): .... 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnet or resources are not needed, go to No. 6. 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

6. Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified ’ 

7. 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, go to No. 9. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix the malfunction. 
Once the malfunction is fixed, restar~ the system per SOP if it had been shut 
down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

1 1, and total time th~ystem was out of service in boxes i_n...Se_c.!ion 1 of this form. 

12. Sign this form, copy it, and place it in the Startup Shutdown, Malfunction fiie. 
If the procedures listed above were not followed, contact the site engineer 

13. 
immediately. 
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Startup / Shutdown / Malfunction Report Form 
WA’~TE MANAGEMENT 

Site Name: Cottonwood Hilts Recyclinq aod Disposal Facility 

Section 1 -All Events 

Type of Event 

I;3,~S~rtu p 

[~/Shutdown 

[] Malfunction 

Militar~ T~me 

Date/’f]me Start Date/Time End Duration (hours) 
Event Code 
(see back of 

form) 

/ 

Yes 

SOP* Followed? 

No** 

Complete Section 2 Beiow 

Flare start~~s (Manual & Automatic) and Shutdowns are provided in SSM’Pian 
**If SOP in SSM Plan was not followed, notify s~te engineer immediately. 

Section 2 - Malfunction Events Only ,./~,@/~..’7/~,-~ #-~ ,J~//~-~. 
Check one ~th~ f~ilowin’g ’for each step: 

Procedure completed Procedure Not Applicable 

[] Non-malfunction 

Date Form Filled Out: ~_?’~/~ 

*Standard Operating Procedure (SOP) for 

Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causing an ~safe operating condition (air 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landf~ll gas control equipment. 
If conditions are unsafe, notify your supe.rvisor and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measureldetect uncombusted gas flow?). 
If fan.drill gas is being released, foll.o....w. .steps under No. 3. 
If unsafe operating condffien exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. CJose nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (quaii~i~d technician, electrician, " 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnet or resources are not needed, go to No. 6. 
Contact qualified resource; 

5. a. Record contact name, date and time: 
b. Conta.ct site representative with infQr.mation recorded in No. 5.a. 

6. Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
lf other resources are not needed, go to No. 9. 
Contact qualified resource: 

8. 
a. Record contact name, date and time: 

9.    Fix the malfunctionlJ 
Once the malfunction is fixed, restart the System per SOP if it had been shut 

10. 
down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and plac.e., it in the Start~p Shutdown, Malfuq.c.!ion file. 
If the procedures listed above were not followed, contact the site engineer 

13. 
immediately. 
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Startup / Shutdown I Malfunction Report Form 

Site Name: Cottonwood Hills Recyclinq and DisPosal Facility 

_~ Section 1 - AII Events 

Type of Event 

~}-’Startup 

/ 
[~ Shutdown 

[] Malfunction 

[] Non-malfunction 

Military ~me 

DateFRme Start 

5 

Date Form Filled Out: 

Date/Time End Duration (hours) 

<f 

Event Code 
(see back of 

form) 

Signature: 

SOP* Followed? 

Yes No** 

Complete Section 2 Betow 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in S Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Check one of the followin~ for each .~t~;~." 

Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causing an unsafe operating condition (air 

1. 
entering landfitl or piping, smoking= vibration, or other problem), which may 
harm people, the environment or the landfitl gas control equipment. 
/f conditions are unsafe, notify your supervisor and follow steps under No, 3. 
Determine if iandfill gas being released to the air (can you smell tandfill gas, or 

2. measuretdetect uncombusted gas flow?). 

,. If landfill gas is being released, follow step8 under No, 3. 
[f unsafe operating condition exists, or landfill gas is being re~eased t0’the air, 
stop (if possible) landfitl gas flow by one or mo.re of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i,e,, duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel]resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnel or resources are not needed, go to No, 6. 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Cont~a.ct site representative with information recorded in No. 5.a. 

6. Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not neede_d, gO to No. 9. 

Contact qualified resource: 
8. 

a. Record contact name, date and time: 
~.    Fix the malfunction. 

== 

Once the malfunction is fixed, restart the system per SOP if it had been shut 
10. 

down, and record startup times and.dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and ~otal time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place it..in..the Startup Shutdown, Malfunction file. 

I3. 
If the procedures listed above were not followed, contact the site engineer 
immediately. 

Procedure completed Procedure Not Applicable 
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Startup / Shutdown / Malfunction Report Form 

Site Name: Cottonwood Hirls Recycling apd Disposat Facility 

Section 1 -AIt Events 
Military ~me 

Type of Event 

[~tartup 

~"Shutdown 

[] Malfunction 

[] Non-malfunction 

Date/Time Start Date/Time End Duration (hours) 

/ 

/, -/ 

Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No** 

*Standard Operating Procedure (SOP) for Flare Startups (Manuat & Automatic) and Shutdowns are provided in ~’SM Plan 
**If SOP in SSM Pfan was not fol}owed, notify site engineer immediately. 

Section 2 - Malfunction Events Only     ,f~,~ 14.-’    ~ O,~., 

Corrective Action Procedures for All Malfunctions Step 

Complete Section 2 Below 

Check one of the foltowin~l for eact~ ~tep: 

Procedure completed 

Determine if the malfunction causing an unsaf~e operating condition (air 

1. 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe, noti~ your supervisor and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfitl gas, or 

2. measure/detect uncombusted gas flow?). 
If landfill gas is being released, follow step.s, under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the ai’r, 
stop (if possible) landfill gas flow by one or mo.re of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c, Apply other device (i.e., duct tape) 
d, Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnel or r_e_sources are not needed, go to No. 6: 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

6. Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfuncti~r~ (qualified 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, go to No. 9. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix the malfunction. 
Once the malfunction is fixed, restart the system per SOP if it had been shut 
down, and record startup tfmes and dates on this form, 

11. Record date that malfunction occurred, date that malfunction was repaired, 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and plac .e. it in the Startup Shutdown, Malfunction file, 
If the procedures listed above were not followed, contact the site engineer 

13. 
immediately:.. 

Procedure Not Applicable 
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WASTE 

Startup / Shutdown / Malfunction Report Form 

Site Name: Cottonwood Hills Recyclinq and Disposal Facility 

Section 1 -All Events 

Type of Event 

[] Startup 

E~Shutdown 

[] Malfunction 

[] Non-malfunction 

Military Time 

Date/Time End Duration (hours) 

,/ 

Event Code 
(see back of 

form) 

t 

Yes 

SOP* Followed? 

No** 

Complete Section 2 Below 

DatefTime Start 

*Standard Operating Procedure (SOP) for Flare Star, ups (Manual & Automatic) and Shutdowns are provided in S*,~M Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately, 

Section 2 - Malfunction Events Only /(-/L~r,~/ C(-/.,~d~.~ 

Corrective Action Procedures for All Malfunctions Step 

Check one of the following for each step: 

Procedure completed Procedure Not Applicable 

Determine if the malfunction causing an unsafe oper--ating condition (air 

1. 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas. control equipment. 
If conditions are uFsafe, notif~ your supervisor and fof/ow steps under No. 3. 
Determine if landfiB gas being released to the air (can you smell landfill gas, or 

2. measure/detect uncombusted gas flow?). 
tf fandfif! gas is being released, foflow steps unde. r No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
st(~p (if possible) landfiti gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d, Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (qualified’ t~chnician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

Jf other personne! or resources are not needed, go to No, 6. 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Contact si~e .representative with information (ec.orded in No. 5.a. 

Star~ malfunction diagnosis. 
Determine if other resources -~re needed to fix the malfunction (qualifie-d 

7. 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
tf other resources are not needed, go to No. 9. 
Contact qualified resource: 

8. 
a. Record contac~ name, date and time: 

9.    Fix the malfunction. 
Once the malfunction is fixed, restart the system per ~OP if it had been shut 

10. 
down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

1I. 
and totat time that system was out of service in boxes in Section 1 of this form. 

12, Sign this form, copy it, and place it in the Start..up Shutdown Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 
immediately. 
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WASTE MANAGEMENT 

Startup / Shutdown / Malfunction Report Form 

Site Name: Cottonwood Hi[~s Recyclinq and Disposal Faci~i~ 

Section 1 -All Events 
Military Time . 

Type of Event Date/Time Start 

I~$’tar[up 

~r Shutdown 
5~_ 

[] MaifunctJon ....... 

[] Non-malfunction 

Date/Time End Duration (hours) 

/,2 

¯ 
Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No*’* 

Complete Section 2 Below 

*Standard operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided i Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediateiy. 

........ C.hecl~e of the foltowincj for each step: 

Procedure completed Procedure Not Applicable Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causing ar~ unsafe operating condition (air 

1. 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gascontrol equipment. 
if conditions are unsafe, notify your supe~rvisor and fol/ow steps u.n. der No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measure/detect uncombusted gas flow?). 
if/andfil/gas is being released, fo!/ow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Ptace a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if other personnel/resource (q’u~l]fied techni¢ianl electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnel or re.sources are not needed go to No. 6. 
Contact qualified resource: 

5.           a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

6. ]Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
tf other-resources are not needed, go to No. 9. 

8. 
Contact qualified resource: 

a. Record contact name, date and time: 
9. Fix the malfunction. 

Once the malfunction is fixed, restart the system per SOP if ithad been shut 
10. 

down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place it in the ~tartup Shutdown, Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 

13. 
immediately.... 
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Startup / Shutdown I Malfunction Report Form 
WASTE M AI~i, GE M E I’,J ’1" 

Site Name: Cottonwood Hills Recyclin.q and Disposal Facility 

Section 1 - All Eves.~t~ 

Type of Event 

[] Shutdown 

Gi4:~a=fufictioa 

¯ Milita~’ "l’i.me 

Date/Time Start Date/Time End Duration (hours) 

/ 
( 

Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No** 

Complete Section :2 Below 

[] Non-malfunction 

Date Form Filled Out: 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in S- Plan 
**If SOP Jn SSM Plan was not followed, notify site engineer immediately. 

Section 2 -Malfunction Event~ Only ~’~-Z~- 

Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunctionrcausing an unsafe operating condition (air 
entering landfill or piping, smoking, vibration, or other problem), which may 

1. harm people, the environment or the landfitl gas.control equipment. 

If conditions are unsafe, notify your supervisor and follow steps under No. 3. 
Determine if landf~lt gas being released to the air (can you smell landfill gas, or 

2. measuretdetect uncombusted gas flow?). 
If landfill gas is being_r.e!e.ased, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following; 

a. Close nearest valve to source of emissions 

3. 
b. Place a temporary cap on piping 
c. Apply other device (i.eo, duct tape) [] 

d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (_D...escribe): ........ 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other personnel or resources are not needed, go to No. 6. 
Contact qualified resource: 

5. a, Record contact name, date and time: [] 
b. Contact site representative ,with information recorded in No. 5.a. 

6. Start ’malfunction diagnosis. 

Determine if other resources are needed to fix the malfunction (qualified 

7. technician,representative,electrician,or other).C°ntract°r’ on-site resources, manufacture t s [~.....-~. 

ff other resources are not needed, go to No. 9. 

8. 
Contact qualified resource: 

a. Record contact name, date and time: [] 

9. Fix the malfunction. ’- 

10. 
Once the malfunction is fixed’, restart the system per SOP if it had been shut 

Check ot~e_.of’il~ol[owing for eac_h._step: 

Procedure completed Procedure Not Applicable 

down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that matfunction was repaired, 

11. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, cop~" it.;..and place it in the Startup Shutdown, Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 

13. 
irnme.~iately. 
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Startup / Shutdown I Malfunction Report Form 

Site Name: Cottonwood Hitts Recyc.lin.q and Disposal Facility 

Section 1 -All Events 
.M. ilitaq 

Type of Event 

Dare, Time Start 

[] Shutdown 

[] Non-malfunction 

Date Form Filled Out: t~; 

Time 

Date/Time End Duration (hours) 

,t 

Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No** 

Complete Section 2 Below 

Signature: 

Check one of the.following fpr each step: 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in SSM Ptan 
**if SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Events Only ~¢. ,.- J. ~/~/z~ 

Procedure completed Procedure Not Applicable Corrective Action Procedures for All Malfunctions Step 

Determine if the malfunc’ti~3n causing an unsafe operating condition (air 

1, 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm peopte, the environment or the landfill gas.control equfpment. 
tf conditions are unsafe, notify your supervisor and foflow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 
measure/detect uncombusted gas flow?.). 
If fandfill [las is being_released, follow steps under No. 3. 
If unsafe operating condition exists, or landfi![ gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

C~ose nearest valve to source of emissions 
b. Piace a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect sw~tch to btower 
f. Other (.D. escribe): 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

If other pe~onnet or resources are not n...eeded, go to No. 6. 
Contact qualified resource: 

5. a, Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a, 

6. Star~ .m_alfunction diagnosis. 
Determine if other resources are need&d to fix the malfunction’(quaiified 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
lf other resources are not needed, go to No. 9. 

8. 
Contact qualified resource: 

a. Record contact name, date and time: 
91’ Fix the malfunction. 

I0. 
Once the malfunction is fixed, restart the system per sop if it had been shut 
down, and re_cord startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

1t. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place it in the Startup Shutdown, Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 

,13. immediately. 
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Startup / Shutdown I Malfunction Report Form 
WAS’rE MANAGEMENT 

Site Name: Cottonwood Hills Recyclinq and Disposal Facilitv 

Section 1 -All Events 

Type of Event 

~l~S~artup 

[] Shutdown 

~’lVlalfunction 

[] Non-malfunction 

Military Time 

Date/Time Start Date/Time End Duration (hours) 
Event Code 
(see back of 

form) 

SOP* Followed? 

Yes No** 

Complete Section 2 Below 

Data Form Fil~ed Out: v’~ "1) (.,,../,~ 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in ~SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 

Section 2 - Malfunction Event~ Only (/~(1/’ /,>-~ ¢’~ ~’-’~-":- - 

Check one of the foflowing for each step: 

Procedure Not Applicable Corrective Action Procedures for All Malfunctions Step 

Determine if the malfunction causing an unsafe operating condition (air 

1. entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfilf gas control equipment. 
If conditions are unsafe, notify your supervisor and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you smell landfill gas, or 

2. measuretdetect uncombusted gas flow?.). 
ff landfilt gas. .is b. eing released, follow steps under No, 3. 
[f unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfifl gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Appfy other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other(Describe): ._. 

Determine if other personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

ff othe¢.personnel or resources are not needed, go to No. 6. 
Contact qualified resource: 

5.           a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

6. Start malfunction diagnosis. 
Determine if other resources are needed to fix the malfunction (qualified 

7. 
technician, electrician, contractor, on-site resources, manufactureCs 
representative, or other). 
ff other resources are not needed, ~1o to No. 9. 

8. 
Contact qualified resource: 

a. Record contact name, date and time: 
9. Fix the malfunction. 

Once the malfunction is fixed, restart the system per SOP if it had been shut 
10. 

down, and record startup times and dates on this form. 
Record date that malfunction occurred, date that malfunction was repaired, 

11. 
and total time that system was out of service in boxes in Section 1 of this form. 

12. Sign this form, copy it, and place it in the Startup Shutdown, Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 

13. immediately. 

Procedure completed 
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Startup / Shutdown / Malfunction Report Form 

~ cti,o~ I -All Events 

Type of Event 

’~Startup 

~ Sh~tdown ...... 

[] Malfunction 

[] Non-malfunction 

Military Time 

Date/Time Start Date/Time End 

Date Form Filled Out: 

Comments: 

Duration (hours) 
Event Code 
(see back of 

form) 

SOP" Followed? 

No~ Yes 

Complete Section 2 Below 

*Standa~ Operating Procedure ~0P) for Flare Startups (Ma~al & Automatic) and Shutdowns are provided in SSM Plan 
*’If SOP in SSM Plan was not followed, notify site engineer immediately. 
Section 2- Malfunction Events Only 

Step Corrective Action Procedures for All Malfunctions 

Determine if the malfunction causfng an unsafe operating condition (air 
entering landfllt or piping, smoking, vibration, or other’probl.em), which may 
harm peopte, t_he environment or the landfill gas control equipment, 
If conditions are unsafe, notif~ your supervisor and follow.steps under No. 3. 
Determine Jf landfitl gas being released to the air (can you srr~ll landfill gae, or 

2. measure!detect uncombusted gas flow?.). 
ff landfltl gas is belng released, fol./ow steps under No. 3. 
If unsafe operating condition exists, or landfitl gas is being released to the air, 
stop (if possible) ianOfi~l gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3, 
c. Apply other device (i.e., duct tape} 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (’Descr~bel: 

Determine if other personnellresource lqualified technician, electrician, 
4, consultant or other) are needed for malfunction diagnosis. 

if other personnel or resources are not needed, go.to No, 6. 
Contact qualified resource: 

5.           a. Record contact name, date and t~me: 
b. Contact site repr.esentatlve with information recorded in No. 5ca. 

6, ~tart mal#~ncfion diagnosis. 
~ete~mine ]f other reso~lrces are n~eded to fix the malfunction (qualified 

7. technician, electrician, contractor, on-site resources, manufacturar’s 
representative, or other). 
If othe.r resou.r~ces are not needed, go to No. 9. 

8. Contact qualified resource:              " 
a. Record c_ontact name, date and time: 

9. Fix ~he malfunction. 

...1~0. 
Once t~e malfunction is fixed, restart the system per S~)P if it had bee~’ shut 

" ¯ down, and record startup times and dates on this form. 

1. 
Record date that malfunction Occurred, date that malfunction’ was repaired, 

and total time that system was out of service in boxes in Section 1 of this form. 
12. Si.qn this~ form~ copy it, and place it in ~he Startup Shutdown, M~i~nct|on fi!e. 

13. 
If the procedures listed above were not followed, contact the site engineer 
Immediately. 

¯ ’    Check ~no. of ~he ~ollowing for.each step.: 

Procedure completed Procedure Not Applicable 

P~Ge 1 of 3 

WM01771 



Startup / Shutdown / Malfunction F~eport Form 

Site Name:_ C o~o,.~,=Jo~j_ 

\cti.or~ 1 -All Events 

Type of Event 

~- Startup 

~[" S h~tdowr~ 

[] Malfunction 

[] Nonl-malf~nctJon 

.Military 

Date/Time Start 

Date Form Filled Out: 

Time 

Date/Time End Duration (hours) 
Event Code 
(see back of 

form) 

Signature: 

Yes 

SOP~ ,Followed.? 

NO** 

Complete Section 2 Below 

*Standard Operating Procedure (SOP) for Fla~’~.;tartups (Manual &Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 
Section 2 - Malfunction Events Only 

Step 

12. 

13. 

Corrective Action Procedures for All Malfunctions 

Determine if the maffuncfion causing an unsafe operating condition (air 
entering landfill or piping, smoking, vibration, or otherproblem), which may 
harm people, the environment or the landfill gas control equipment. 
If conditions are unsafe~ notify your supervisor and follow s~ps under No. 3. 
Determine if landfill ga~ being released to the ~ir (can you ~11 landfill gas, or 
measura/detect uncombusted gas flow?.). 
If landfill gas is being released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas Is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Piece a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to b~ower 
f. Other {Descdbe): 

Determine if other personnel/resource (qualified techn"tcian, electrlciar,_, 
consultant or other) are needed for malfunction diagnosis. 
tf other personnel or resource, s are not needed, 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site representative with information recorded in No. 5.a. 

Start. malfunction diagnosis. 
Determine if other resources are needed to f~x the malfunction (qualit~ed 
technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other), 
If other resources are n__ot needed, go to.~N, o. 9. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix ~he malfunction. 
Once the malfur~c~on is fixed, restart the system per SOP if it had been sh~t 
down, and record startup times and dates on this form. 
Record da~e that maffunction Occurred, date that malfunction’was repafred, 
and total time that system was out of service in boxes in Section I of this form. 
Sign thi~ ~rm~ copy it~ and place it In .the Startup Shutdown Malfunction file. 
If the procedures listed above were not followed, contact the site engineer 
immediately. 

Check one of the following for each 

Procedure completed Procedure Not Applicable 
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Startup / Shutdown / Malfunction Report Form 

~tiorl 1 - All Events 

Type of Event Date/Time Start 

~ Ma(~nction 

~ Nommal~nc~on 

Date Form FiJled Out: -2"10 ~ 

Time 

Event Code 
(see back of Yes 

Military 

Date/Time End Duration (hours) 

,! 

SOP~ FoJlowed? 

No~* 

Comptete Section 2 Below 

~*8ta~dard Operating Procedure (SOP) for Flar’~~’tartups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 
Section 2 - Malfunction Events Only 

Step Corrective Action Procedures for All Malfunctions 

De{~rmine if the mai{unction causing a~ unsafe operating condition (air 
entering landfill or piping, smoking, vibration, or otherprobtem), which may 
harm people, the environment or the landfill gas control equipment. 
ff conditions are unsafe~ n~¢if_y your superviS.o.r and follow steps under No. 3. 
Dete~Tnine if landfill gas be ng re eased to the air (can you sn~lt landfill gas, or 

2. measure/detect uncombusted gas flow?.). 
If landfill gas is being released~ follow steps un. der No. 3. 
If unsafe operating condition exists, or landfill gas ts being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off ma~n power disconnect switch to blower 
f. Other (D.escr[be): 

Determine if other personnel/resource’ (quaiit3ed techn}cian, e]ectriciar~ 

consultant or other) are needed for maifuncfJon diagnosis. 
If other personnel or resources a.re not needed, ,qo to No. & ..... 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b. Contact site representative with information recorded in 

6. Start malfunction diagnosis. 
Detei-mine if other resources are needed to fix the malfunction (qualified 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are note.needed, go to. No. 9. 
Contact qualified resource: 

8. 
ao R.ecord contact narn.e.,..date and time: 

9. Fix ihe malfunction. 

¯ ..~ 0. 
Once the malfunction Js fixed, restart the system per sOP if it had bee~’shut 

¯ -~ down, and record startup times and dates on this form. 

’1. 
Record date that maifunctlon .occurred, date that malfunction was repaJred, 

., and total time that system was out of service in boxes in Section 1 of this form. 
12. Sign this fo~m, copy it~ and plac~ it In the S~artup Shutdown, Malfunction file. 

if the procedures listed above were not fol;owed, contact the site engir~eer 
13. immediately. 

’ Check one of the ~ollowin~ for each, step: 

Procedure completed Procedure Not Applicabl~ 

Pape 1 of 3 
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Site Name 

Startup / Shutdown / Malfunction I~eport Form 

’~ti.o,q 1 -All Events 
MiJitary,T.ime 

Type of Event Date/Time Start 

[] Malfunction 

[] Non-malfunction 

Date Form Filled Out: -7 .t.~, i z~ 

Date/Time End 

.~,Z.~-IZ. O~3,H 

Duration (hours) 

o.~ 

Event Code 
fsee back of 

form) 
Yes 

SOP* "leorlowed? 

No** 

Complete Section 2 Below 

*Standard Operating Procedure (SOP) for Flare Startups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately, 
Section 2 - Malfunction Events Only 

Step 

1. 

~2. 

13. 

Corrective Action Procedures for All Malfunctions 

De’lorraine if the malfun#t~o’n causing an unsafe operating conditi’o~ iair 
entering landfill or piping, smoking, vibration, or other’prob|em), which may 
harm people, the environment or the landfill gas control equipment. 
ff conditions are unsafe~ nofify your supervisor a.nd follow steps under No. 3. 
Determine if Iandfill gas being released to the air (can you sm~ll landfill gas, or 
measure/detect uncombusted gas flow?,). 
ff landfill ~as is being released, foll.pw steps under No. 3. 
[f unsafe operating condition exists, or landfill gas Is being released to the air, 
stop (if possible) landf~l gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
eo Turn off main power disconnect switch to blower 
f. Other (Descrfbe): 

Determine if other personnellresource (qualified technician, electriciar~ 
consultant or other) are needed for malfunction diagnosis. 
If other personnel or resources are not needed, ~o to .N.o. 6. 
Contact qualified resource: 

a. Record contact name, date and time: 
b. Contact site rep.resentative with !nformation recorded in No. 5.a. 

Start malfunction diagnosis.                           -" 
Determine if other resoerces are needed to f~x the malfunc~en (qualified 
techn~.cian, electrician, contractor, on-site resources, manufacturer’s 
representative, or other), 
tf other resources are not needed, go to No. 9. 
Contact qualified resource: 

a. Record contact name, date and time: 
Fix ihe malfunction.                           ’ .... 
Or~ce the malfunction is fi~ed, restart the system per SOI5"~ It had been shut 
down and record sta~tup times and dates on this form. 
Record date that malfunction pccur~ed, date that malfunction was repaired, 
and total time that~ystem was out of service in be×es in SecfJon 1 of~is form. 
Sign this form, copy it, and place it in ihe Star, up Shutdown, Maffunction file. 
If the procedures listed above w~e’ not follow~’d, contact the’site engir~eer 
immediately._ 

Check one.. of the ~llowing for each ~.tep : ’ 
I 

Procedur~ completed I Procedure Not Applicab]e 

I 

.1, 
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Bite Name: 

Startup / Shutdown / Malfunction t~eport Form 

½ct[or! I -All Events 

Type of Event 

~L" Star[up 

~l~’Sh~tdown -" 

[] Non:malfunction 

Military Time 

Date/Time Start Date/Time End 
Event Code 

Duration (hours) (see back of Yes 
form) 

, \ 

S’oP~ Followed? 

No** 

Date Form Filled Out: ,-’t ¯ i~. 

Comments: <"~o,,,~ 

Complete Section 2 Below 

*Standard Operating Preced~ (SOP) for Flare ~tar[ups (Manual & Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 
Section 2 - Malfunction Events Only 

Step Corrective Action Procedures for All Malfunc~ions 

De{ermine if the malfun~5"~ causing an u~]~afe operating condition (air 
¯ ) entering landfill or piping, smoking, vibration, or ether’prob!em), which may 
,~ harm people, the environment or the landfill gas control equipment. 

ff conditions are unsafe~ notlf~ your supervis£r and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you stroll landfill gas, ~r 

2. measure/detect uncombusted gas flow?.). 
tf landfill gas.. [s being released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill ~as Is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 

3. 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe.): ,, 

Determine if o~er personnel/resource (qualified technician, electrician, 
4. consultant or other) are needed for malfunction diagnosis. 

if other per~sonnel or re~ources are not needed, go to No, & 
Contact qualified resource: 

5. a. Record contact name, date and time: 
b, Contact site rep.resentative with information recorded in No. 5.a. 

6. Start. malfu nctio.E diagnosis. 
Determine if other ~esu~rces are needed to fix the malfuncti~n (qualifie~ 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, go to No, 9. 
Contact qualified resource: 8. 

a. Record,contact name,~.date and time: ,, 
9. Fix ~he malfunction. 

Once the malfunction Js fi’~ed, restar~ the system per SOP if it had-I~e~&’a shut 
. ....!~0, down, and r~cord startup times and dates on this form. 

1. 
Record date that malfunction .occurred, date t~hat malfunction was repaired, 
and total time that system was out of service in boxes in Section 1 of t~is form. 

~-12, Sign this form, copy it~ and place it in the Startup ,~’utdown, Ma]:~unction file. 
If the procedures listed above were not followed, contact the site engi~eer 

!3. immediately. 

Check one of the following for each step.; 

Procedur~ completed Procedure Not Applicable 
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Startup I Shutdown ! Malfunction I~eport Form 

Site Name: 

¯ -~ti,or~ 1 -Aft Events 

Type of Event 

[~Startup 

~. " Shutdown 

[] Mallfunction 

~No~=malfuncfJon 

Military Time 

Date!Time Start 

I 
Date/Time End Duration (hours) 

"~vent Code 
(see back of 

form) 
Yes 

Date Form Filled Out’. 

S’OP’ Followed? 

No** 

[] 

Complete Section 2 Below 

*Standa~d Operating Procedure (SOP’) for Flare Startups (Manuai’~& Automatic) and Shutdowns are provided in SSM Plan 
**If SOP in SSM Plan was not followed, notify site engineer immediately. 
Se~ on 2 - Malfunction Events Only 

Step ~"           Corrective Action Procedures for All Malfunctions              Procedure completed 

De’ermine if the malfunction causing an unsa~ operating Condition (ai~ 
entering landfill or piping, smoking, vibration, or other problem), which may 
harm people, the environment or the landfill gas control equipment, 
If conditions are unsafet notify your supervisor and follow step.s under No. 3. 
Determine if landl~li gas being re]ea~’ed to the air (can you sn*~ll ’landfill gas, or 

2. measurs/dete~t uncombusted gas t~ow?.). 
ff landtifl gas is being released, follow steps under No. 3. 
If unsafe operating condition exists, or landfill gas is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 
b. Place a temporary cap on piping 

3. 
c. Apply other device (i.e., duct tape) [] 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (’Describe): 

Determine if other personneltresource [qualified ~’echnlcian, electrician, " 

4, consultant or other) are needed for malfunction diagnosis. 
tf other personnet or m~s~ urces are not needed, go to No. 6. 
Contact qualified resource: 

a. Record contact name, date and time: [] 
b. Contact site representative with i.nformatio.n.regorded in No. 

Start malfunction dia,qnos, is. 
Determine if other resources are need&d to fix the malfunction (qua~ed 

7. technician, electrician, contractor, on-site resources, manufacturer’s 
representative, or other). 
If other resources are not needed, go to No. 9. 
Contact quatiffed resource: .... 

a. Record contact name, date and time: [] 
Fix the malfunction..~. 
Once the malfunction is fixed, restart the system per SOP if it had been shut 
dgwn, and record sta.rtul~ times and dates on this form. 
Record date that malfunction occurred, date that malfunction’was repaJre~, 
and tota~ time that system was out of service in boxes in Section 1 orris form. 
Sign this form~ £o_£y it, and place.it .In ~e~Startup Shutdown, Malfunction fi]e. 
If the procedures ~isted above were not followed, contact the site engineer 
immediately. [] 

12. 

13. 

¯ ’ Check one of the ~oflowing for ca,oh st~p’." 

Procedure Not Applicable 
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Site Name:_ 

Startup / Shutdown ! Malfunction l~eport Form 

.,pti.onf 1 -All Events 
Mifitary 

Type of Event Date/Time Start 

[] Malfunction 

[] Non-rnalfunction 

Time 

Date/Time End 

Date Form Filled Out" "q- 12" I ~’ 

Event Code -- 
~’OP*’F°ll°wed? 

Duration (hours)    (see back of Yes 
] No** 

[] 

Complete Section 2 Below 

:~.:!    . ~.{~ . i ,,, 

*,~tandard Operating’Procedure (SOP)fo~" Flare Startups’(Manual & Automatic)ana Shutdowns are provided in SSM Plan 
**ff SOP in SSM PJan was not followed, notify sfte engineer immediately. 
Section 2 - Malfunction Events Only 

Step 

Check one of.the following for each step: 

Corrective Action Procedures for All Malfunctions 

t~; !    immediately.If the procedures listed, above were not followed, contact the site englr~eer 

Determine if th-e malfunction causing an unsafe operating co~]dition (air 
entering landfill or piping, smoking, vibration, or other’prob(em), which may 
harm people, the environment or the landfill gas control equipment. 
ff conditions are unsafes noti~ your s.upervisor and follow steps under No. 3. 
Determine if landfill gas being released to the air (can you sm~ll landfill gas, or 
measure/detect uncombusted gas flow?.). 
tf landfift gas is being released, fofow steps under No. 3. 
If unsafe operating condition exists, or landfill gas Is being released to the air, 
stop (if possible) landfill gas flow by one or more of the following: 

a. C~ose nearest valve to source of emissions 
b. Place a temporary cap on piping 
c. Apply other device (i.e., duct tape) 
d. Shut down blower 
e. Turn off main power disconnect switch to blower 
f. Other (Describe): 

Determine if oth~’~ personnel/resoume (~]ualified technician, electrlciar~ 

consultant Dr other)are needed for malfunction diagnosis. 
ff other personnel or resou..rces are not nee.ded, go to No. 6. 
Co ntact q ua/ified resource:                                "" 

a. Record contact name, date and time: 
b. Contact site represent.ative with information recorded in No. 5.a. 

Start malfunction diag.no.sls.                          ’" 
Determine jf other resources are needed to fix the malfunction (quarified 
technician, electrician, contractor, on-site resources, manufacture¢s 
representative, or other). 
If other resources, are not neede do gO to No. 9. 
Contact qualified resource: 

a. Record contact name date and time: 
Fix ~he malfunction. 
Once the malfunction is fixed, restar[ the system per SOP-if It had been shut 

down, and record startup times and dates on this form. 
Record da~e that malfunction .occurred, date that malfuncdon ~as repaired, 
and total time that system was out of service in boxes in Section 1 orris form. 

Sign this form, coj~y it, and place it In the Startup .S.hutdow~, .Malfunction fi e 

Proce(~ure completed Procedure Not Applicable 
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